Eighteen patients were treated with only com bined antidepressant drugs. The average stay of patients in the last two groups was 18 days.
The dosage of each drug was carefully and individually adjusted. All patients had 50 mg of trimipramine to start with; 3 patients received amitryptaline. In some patients this dose was increased to 150 mg. In 4 patients drugs were reduced or discontinued for a brief period when the clinical condition made it necessary. Profiles of drugs used are shown in Figures 1 and 2 . All patients were instructed to avoid foods high in tyramine and were ad vised not to take any other drug without con sultation with the physician. Other drugs used along with combined antidepressants were dia zepam'1, trifluoperazine1, furosemideJ, hydrochlorthiazine" and fluphenazine1.
The drugs used during E C T were methohexital sodium'", 80 to 100 mg i.v., atropine sulphate" 1/100 gm i.v., and succinylcholine chloride", 30 to 40 mg i.v. Recovery from E C T was uneventful in all patients; five to seven E C T were given. 
PROFILE OF TRIMIPAMINE USED

Results
Twelve patients complained of side effects: postural hypotension, two; visual disturb ance, two; tremors, three; edema of feet, one; drowsiness, two and insomnia, two, All pa tients except 2 who developed postural hypo tension, which improved with readjustment of the drugs, were normotensive during the treatment. No hematological abnormality was detected in any patient. A t the time of discharge a global assessment was made on each patient and was expressed as consider able improvement, fifty-two; improvement, thirty; no change, two; worse, none. Eleven 5,14,15) . In the present study clinical evidence shows that combined antidepressants can be used safely and effec tively even with outpatients so long as certain precautions are taken. At present only trimipramine and amitryptaline can be combined with MAOI drugs. All medications should be given orally and patients should be able to comprehend and follow simple dietary in structions.
Summary
Seventy-three inpatients and 11 out patients, aged 16-76, were treated with modi fied sleep, combined antidepressant drugs and ECT. Every patient had treatment with psychotropic drugs prior to referral to the Yorkton Psychiatric Centre. Side effects en countered during the treatment were mini mal. Concomitant ECT was also used with combined antidepressant drugs, and recovery of all patients from anesthesia during ECT was uneventful. Results of treatment on glo bal assessment showed considerable improve ment in 52 patients, 30 improved, and no change in 2 patients. The average stay in hospital was 19.5 days.
